a CORNING Ub Services 



Cof npany 



Redacted 

Dr. Kenneth Tucker 
MicroCarb, Inc. 
300 Professional Dr. 
Gaithersburg, MD 20879 

Dear Dr. Tucker: 

Please review the "Ma^r j , 

information. Note thet^unlt "f -hich is endosed for your 
ammal numbers assigned w "£tK " * ? 6 t0p of *• «* while 
any changes in the schedule, p,ea7e a dvt atlfr* y °" Wish <° 

£ U Mr C ^lrD :-,r RP u and fe *< ^e to ca,, me at 

*hou,d you have any exLtnT^ 



Sincerely, 




ies K. Noel, Ph.D. 
Scientific Director, Antisera 

/bab 

Enclosure 



Phone: (717) 336-4 9?i 
Oenver. Pennsylvania 



Toll Free: (800) 345 -41 14 

Cumberland. Virginia '. — 

Kalamazoo. Michigan 




J?* (7 17) 336- 5344 
Alice, Texas 



!> 

* ! 
- if. 



HRP , Inc. ANTIse 



CLIENT 
"VESTIGATOR 
-MUG EN NAME 
SPECIES 



4127 MICROCARB 
006 TUCKER 
OMP 106 
NZW RABBIT 



pftSTEB SC HEDULE LI^ T ^^g? 

STUDY NUMBER^ 

PO. NUMBER: "603o« 

START DATE: Redacted 
END DATE: Redacted 




'Redacted 



AGE % X 

"life 



IOC. DATE CODE PROCEDURE DESCRIPTION 



VER INV 



COMMENTS 



Redacted TAT TATTOO 

" PRE PRE-BLEED 

IM INTRAMUSCULAR 

)SACE: 0.5ML » O.SML FCA 



Redacted! TB TEST BLEED 

I SC/N SUBCUTANEOUS NECK 
DSAGE: 0.2ML *• 0 . 2ML FIA 



Redacted SHC SHIPPING CHARGES 
TB TEST BLEED 
4 SC/N SUBCUTANEOUS NECK 
OSAGE: 0.2ML » 0. 2ML FIA ■ 



Redacted* 



Redacted SHC SHIPPING CHARGES 

TB TEST. BLEED 
Redacted SC/N SUBCUTANEOUS NECK 
jQSAGE: 0. 2ML » 0. 2ML FIA 



i Redacted SHC SHIPPING CHARGES 
" TB TEST BLEED 

SC/N SUBCUTANEOUS NECK 
30SACE: 0 . 2ML + 0 . 2ML FIA 



Redacted SHC SHIPPING CHARGES 
ANIMAL NUMBERS AND STATUSES: 
K IIS OK 

END OF 



BLEED #1 



BLEED *2 



BLEED *3 



BLEED #4 

END OF SCHEDULE. .PLEASE ADVISE 
LAST SCHEDULED BOOST ADVISE. . 



SCHEDULE 



♦ 



2* MAM £ : 
5PECIES: 



OMP 19 
NZW RABBIT 



DATE CODE PROCEDURE DESCRIPTION 



VER IMV 



START DA'i .. Redacted 
END DATE: Redacted 



COMMENTS 



RedactedTAT tattoo 

" PRE PRE-BLEED 

" - TM INTRAMUSCULAR 

•li. O.SML » O.SML Ff^ A 



Redacted^ TEST BLEED 

SC/N SUBCUTANEOUS NECK 
O- 0- 2ML + Q . 2ML Ff A 



Red^tedTB TEST BLEED 

SC/N SUBCUTANEOUS NECK 
Li. O^ML '» Q . 2ML FT A 



RedacbecJrB TEST BLEED 

SC/N SUBCUTANEOUS NECK 
-JL 0.2ML * 0.2ML FT A 



RedactedTB TEST BLEED 
Redactedsc/N subcutaneous neck 

Li. ♦ 0.2ML FT A 



BLEED *1 



BLEED *2 



BLEED #3 



BLEED #4 

END OF SCHEDULE.. PLEASE ADVISE 
LAST SCHEDULED BOOST. .ADVISE. . 



■TMAL NUM BERS ANn STATUSES- 
114 OK 



END OF SCHEDULE 



V 



k- 



